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maxLCBI4mm>400 to be a speciﬁc marker of NSTEMI culprit lesions. This obser-
vation provides support for a large prospective study to determine if NIRS can identify
lesions at risk for future acute myocardial infarction.
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Background: Factors affecting lumen measurement discrepancy between quantitative
coronary angiography (QCA) vs intravascular ultrasound (IVUS) have not been
studied.
Methods: In PROSPECT, grayscale and virtual histology (VH) IVUS imaging of all 3
epicardial arteries was performed and each frame (median interslice distance 0.4mm)
analyzed at a core laboratory and co-registered to 1.5mm-long QCA segments using
ﬁduciary landmarks.
Results: There were 3,115 non-culprit lesions in 660 pts. Overall, the mean
difference in minimum lumen diameter (MLD) between IVUS-QCA was +0.21 mm.
In smaller vessels QCA underestimated the MLD vs IVUS. This difference
decreased with increasing vessel size such that at 2.7mm the mean QCA and IVUS
MLD were similar (AUC¼0.79, Figure). Although correlation coefﬁcients were
similar in proximal vs mid vs distal LCX (0.78 vs 0.73 vs 0.74), the correlation was
less accurate in proximal vs. mid or distal LAD (0.78 vs 0.68 vs 0.62, respectively)
and proximal and mid vs distal RCA (0.74 vs 0.79 vs 0.66, respectively). By
multivariate analysis independent predictors of the IVUS-QCA difference were VH-
IVUS %dense calcium area at the minimum lumen area (MLA) site (r¼ -0.040,
p¼0.0003), plaque burden at the MLA site (r¼ -0.072, p<0.0001), distance from the
coronary ostium to the MLA (r¼0.016, p<0.0001), and lesion length (r¼0.046,
p<0.0001).P
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SConclusions: In small coronary arteries (<2.7 mm in diameter), QCA underestimates
lumen diameters compared with IVUS, especially in long, calciﬁed lesions located
within the mid and distal LAD and distal RCA segments.JACC Vol 62/18/Suppl B j October 27–November 1, 2013 j TCT AbstrTCT-655
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Background: Aortocoronary saphenous vein grafts (SVG) are widely used for
coronary surgical revascularization but have high rates of early and late failure. We
sought to examine the pathogenesis of early saphenous vein graft failure using serial
intravascular ultrasound imaging (IVUS).
Methods: IVUS was performed in 11 SVGs in 10 patients at 4-7 days and at 12
months post surgery. None of the grafts examined showed any angiographic abnor-
malities either at baseline or at follow up. Minimum lumen diameter (MLD), lumen
cross-sectional area (LCSA) and vessel cross-sectional area (VCSA) were measured.
Intimal area (IA) was calculated as the difference of LCSA and VCSA while %IA was
deﬁned as the ratio of IA and VCSA. Intima thickness (IT) was calculated by the
difference of average vessel lumen diameter and average lumen diameter divided by
two. Echoplaque 4 software (Indec, Mountain View, CA) was used for all IVUS
analyses.
Results: Between the early postoperative period and 12 months post CABG signif-
icant decreases were observed in mLD (4.060.62 vs. 3.200.77 mm, p¼0.001),
LCSA (14.924.55 vs. 9.584.92 mm2, p¼0.002) and VCSA (22.715.75 vs.
18.905.29 mm2, p¼0.04). Conversely, signiﬁcant increases were observed in IT
(0.510.29 vs. 0.730.15 mm, p¼0.003), IA (7.781.86 mm2 vs. 9.321.78 mm2,
p¼0.09) and percent IA (356% vs. 5111%, p<0.0001).Conclusions: Lumen loss in SVG is evident during the ﬁrst postoperative year and is
due to a combination of wall thickening and negative remodeling. These ﬁndings have
important implications on the pathogenesis of early SVG failure and potential treat-
ment targets.acts/POSTER/Intravascular Imaging and Coronary Artery Disease B199
